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§892.402

§892.402 I am a survivor annuitant as
well as an active Federal employee;
am I eligible for premium conver-
sion?

(a) If you are a survivor annuitant
enrolled in FEHB who is receiving an
annuity and you are employed in a po-
sition that conveys FEHB eligibility
and is covered by the premium conver-
sion plan, you are eligible to partici-
pate in premium conversion.

(b)(1) If you wish to participate in
premium conversion, you must notify
your employing agency. Your employ-
ing agency will transfer in your FEHB
coverage from the retirement system,
and your employing agency will as-
sume responsibility for contributing
the government share of your FEHB
coverage. Your coverage, including
what FEHB plans you are eligible to
enroll in, will be based on your status
as an active employee and your em-
ploying agency will deduct your pre-
miums from your salary.

(2) If you do not notify your employ-
ing agency that you wish to participate
in premium conversion, you will keep
your FEHB coverage as a survivor an-
nuitant, but your contributions to-
wards your FEHB premiums will be
made on an after-tax basis. Your status
as an annuitant under the retirement
regulations and your right to continue
FEHB as a survivor annuitant fol-
lowing your period of employment is
unaffected.

[68 FR 56529, Oct. 1, 2003]
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AUTHORITY: 5 U.S.C. 8962; 5 U.S.C. 8992;
Subpart C also issued under section 1 of Pub.
L. 110-279, 122 Stat. 2604.

SOURCE: 73 FR 50184, Aug. 26, 2008, unless
otherwise noted.

Subpart A—Administration and
General Provisions

§894.101 Definitions.

This part is written as if the reader
were an applicant or enrollee. Accord-
ingly, the terms ‘‘you,” ‘‘your,” etc.,
refer, as appropriate, to the applicant
or enrollee.

Acquiring an eligible child means one
of the following:

(1) Birth of a child;

(2) Adoption of a child;

(3) Acquisition of a foster child as de-
scribed in §890.101(a)(8) of this chapter;

(4) Acquisition of a stepchild who
lives with the enrollee in a regular par-
ent-child relationship;

(5) Establishment of a recognized
natural child;

§894.101

(6) Residence change of the enrollee’s
stepchild or recognized natural child
who moves in with the enrollee; and

(7) An otherwise eligible child becom-
ing unmarried due to divorce or annul-
ment of marriage, or death.

Administrator means the entity with
which the Office of Personnel Manage-
ment contracts to manage the enroll-
ment and premium payment process
for the Federal Employees Dental and
Vision Insurance Program (FEDVIP).

Annuitant means an individual de-
fined at 5 U.S.C. 8901(3). Generally, the
term means a former employee who is
entitled to an immediate annuity or a
disability annuity under a retirement
system established for employees. The
term also generally includes those re-
ceiving a survivor annuity due to the
death of a Federal employee or annu-
itant (survivor annuitants) and those
receiving compensation from the Office
of Workers’ Compensation Programs
(compensationers). The term does not
include former employees who retire
with a deferred annuity under 5 U.S.C.
8413, or former spouses of annuitants.

Carrier means a company with which
the Office of Personnel Management
contracts to provide dental and/or vi-
sion benefits.

Child means one of the following:

(1)(i) A child born within marriage;

(ii) An adopted child;

(iii) A stepchild or foster child who
lives with the enrollee in a regular par-
ent-child relationship; or

(iv) A recognized natural child.

(2) This definition does not include a
grandchild (unless the grandchild
meets all the requirements of a foster
child as stated in §890.101(a)(8) of this
chapter).

(3) The child must be unmarried and
under age 22. A child age 22 or over is
eligible if the child is incapable of self-
support because of a physical or mental
disability that existed before the child
reached age 22.

Compensation has the same meaning
as found under subchapter I of chapter
81 of title 5, United States Code, which
is payable because of an on-the-job in-
jury or disease.

Compensationer means an individual
who is receiving compensation and who
the Department of Labor determines is
unable to return to duty.
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Covered position means a position in
which an employee is not excluded
from FEDVIP eligibility by law or reg-
ulation.

Days means calendar days.

Dependent means an unmarried child
who is living with or receiving regular
and substantial support from the en-
rollee.

Domestic partner means a person in a
domestic partnership with an employee
or annuitant.

Domestic partnership means a com-
mitted relationship between two adults
of the same sex, in which the part-
ners—

(1) Are each other’s sole domestic
partner and intend to remain so indefi-
nitely;

(2) Maintain a common residence,
and intend to continue to do so (or
would maintain a common residence
but for an assignment abroad or other
employment-related, financial, or simi-
lar obstacle);

(3) Are at least 18 years of age and
mentally competent to consent to a
contract;

(4) Share responsibility for a signifi-
cant measure of each other’s financial
obligations;

(5) Are not married or joined in a
civil union to anyone else;

(6) Are not a domestic partner of any-
one else;

(7) Are not related in a way that, if
they were of opposite sex, would pro-
hibit legal marriage in the U.S. juris-
diction in which the domestic partner-
ship was formed;

(8) Provide documentation dem-
onstrating fulfillment of the require-
ments of paragraphs (1) through (7) of
this definition as prescribed by OPM;
and

(9) Certify that they understand that
willful falsification of the documenta-
tion described in paragraph (8) of this
definition may lead to disciplinary ac-
tion and the recovery of the cost of
benefits received related to such fal-
sification and may constitute a crimi-
nal violation under 18 U.S.C. 1001.

(10) Certify that they would marry
but for the failure of their state of resi-
dence to permit same-sex marriage.

(11) Termination of Domestic Part-
nership. An enrollee or his or her do-
mestic partner must notify the em-
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ploying office within thirty calendar
days in the event that any of the condi-
tions listed in paragraphs (1) through
(7) of this definition are no longer met,
in which case a domestic partnership
will be deemed terminated.

Employee means an individual defined
in 5 U.S.C. 8901. For the purposes of
this subpart, the term employee addi-
tionally means an employee of the
United States Postal Service and an
employee of the District of Columbia
courts.

Enrollment reconsideration means the
Administrator’s review of its initial en-
rollment decision to determine if it fol-
lowed the law and regulations cor-
rectly in making the initial decision
concerning FEDVIP eligibility.

Family member means a spouse (in-
cluding a spouse under a valid common
law marriage) and/or unmarried de-
pendent child(ren).

OPM means the Office of Personnel
Management.

OWCP means the Office of Workers’
Compensation Programs, U.S. Depart-
ment of Labor.

Premium conversion means the pay-
ment of FEDVIP premiums using pre-
tax dollars. See §892.102 of this chapter
for a discussion of how premium con-
version works.

@LE means a qualifying life event.

Recognized natural child means a bio-
logical child born outside of marriage.
A recognized natural child is an eligi-
ble family member if the child lives
with the enrollee or receives financial
support from the enrollee.

Regular parent-child relationship
means that the enrollee is exercising
parental authority, responsibility, and
control over the child; is caring for,
supporting the child; and is making the
decisions about the child’s education
and medical care.

Stepchild means:

(1) Except as provided in paragraph
(2) of this definition, the child of an en-
rollee’s spouse or domestic partner and
shall continue to refer to such child
after the enrollee’s divorce from the
spouse, termination of the domestic
partnership, or death of the spouse or
domestic partner, so long as the child
continues to live with the enrollee in a
regular parent-child relationship.
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(2) The child of an enrollee and a do-
mestic partner who otherwise meet the
requirements of paragraphs (1) through
(8), set forth in the definition of Do-
mestic Partnership, but live in a state
that has authorized marriage by same-
sex couples prior to the first day of
Open Season, shall not be considered a
stepchild who is the child of a domestic
partner in the following plan year. The
determination of whether a state’s
marriage laws render a child ineligible
for coverage as a stepchild who is the
child of a domestic partner shall be
made once annually, based on the law
of the state where the same-sex couple
lives on the last day before Open Sea-
son begins for enrollment for the fol-
lowing year. A child’s eligibility for
coverage as a stepchild who is the child
of a domestic partner in a particular
plan year shall not be affected by a
mid-year change to a state’s marriage
law or by the couple’s relocation to a
different state. For midyear enroll-
ment changes involving the addition of
a new stepchild, as defined by this reg-
ulation, outside of Open Season, the de-
termination of whether a state’s mar-
riage laws render the child ineligible
for coverage shall be made at the time
the employee notifies the employing
office of his or her desire to cover the
child.

Type of enrollment means one of the
following:

(1) Self only;

(2) Self plus one; or

(3) Self and family.

[73 FR 50184, Aug. 26, 2008, as amended at 78
FR 64879, Oct. 30, 2013]

§894.102 If I have a pre-existing dental
or vision condition, may I join
FEDVIP?

Yes. Pre-existing conditions do not
exclude you from coverage under
FEDVIP. The Administrator may not
deny an individual the right to enroll
solely because of a preexisting dental
or vision condition.

§894.103 How do I enroll?

You may enroll through an Adminis-
trator contracted by OPM to facilitate
the enrollment process. Your Federal
agency, retirement system, or OWCP
office will advise you of the enrollment
process available to you.

§894.202

§894.104 Who makes enrollment deci-
sions and reconsiderations?

The Administrator makes enrollment
decisions and the Administrator reviews
requests for reconsideration of an en-
rollment decision. The Administrator’s
initial enrollment decision denying en-
rollment or an opportunity to change
coverage must be in writing and must
inform you about your right to recon-
sideration.

§894.105 Who may correct an error in
my enrollment?

(a) The Administrator may correct ad-
ministrative errors about the proc-
essing of your enrollment or changes in
enrollment.

(b) OPM may order correction of an
administrative error if it receives evi-
dence that it would be against equity
(fairness) and good conscience not to
order the correction. This decision is
made at the discretion of OPM and is
not subject to review.

(c) If the correction gives you retro-
active coverage, you must pay the pre-
miums for all periods of the retroactive
coverage. These premiums will not be
on a pre-tax basis (they are not subject
to premium conversion).

Subpart B—Coverage and Types
of Enroliment

§894.201 What types of enrollments
are available under FEDVIP?

FEDVIP has three types of enrollment:

(a) Self only, which covers only the
enrolled employee or annuitant;

(b) Self plus one, which covers the en-
rolled employee or annuitant plus one
eligible family member; and

(c) Self and family, which covers the
enrolled employee or annuitant and all
eligible family members.

§894.202 If I enroll for self plus one,
may I decide which family member
to cover?

Yes, if you enroll for self plus one,
you must state at the time you enroll
which eligible family member you want
to cover under your enrollment.
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§894.203 If I have a self plus one en-
rollment, when may I change which
family member I want to cover or
change to self only?

You may change your covered family
member under a self plus one enroll-
ment or change to self only coverage in
the following situations:

(a) During the annual open season;

(b) If your covered family member dies
during the year; or

(c) If your covered family member
loses eligibility during the year.

§894.204 May I be enrolled in more
than one dental or vision plan at a
time?

You may be enrolled in a FEDVIP
dental plan and a separate FEDVIP vi-
sion plan at the same time. But no one
may enroll or be covered as a family
member in a FEDVIP dental or vision
plan if he or she is covered under an-
other person’s FEDVIP dental or vision
self plus one or self and family enroll-
ment, except as provided under §890.302
(a)(2) through (4) of this chapter, with
respect to dual enrollments.

Subpart C—Eligibility

§894.301 Am I eligible to enroll in the
FEDVIP?

You are eligible if—

(a) You meet the definition of em-
ployee in 5 U.S.C. 8901(1), unless you are
in an excluded position;

(b) You are an employee of the
United States Postal Service or the
District of Columbia courts; or

(c)(1) You were employed by the Ar-
chitect of the Capitol as a Senate Res-
taurants employee the day before the
food services operations of the Senate
Restaurants were transferred to a pri-
vate business concern; and

(2) You accepted employment by the
business concern and elected to con-
tinue your Federal retirement benefits
and your FEDVIP coverage. You con-
tinue to be eligible for FEDVIP cov-
erage as long as you remain employed
by the business concern or its suc-
Ccessor.

[75 FR 20514, Apr. 20, 2010]
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§894.302 What is an excluded posi-
tion?

Excluded positions are described in 5
U.S.C. 8901(1)(1), (ii), (iii), and (iv) and 5
CFR 890.102(c), except that employees
of the United States Postal Service and
District of Columbia courts are not ex-
cluded positions.

You are in an excluded position if
you are:

(a) An employee of a corporation su-
pervised by the Farm Credit Adminis-
tration, if private interests elect or ap-
point a member of the board of direc-
tors.

(b) An employee who is not a citizen
or national of the United States and
your permanent duty station is outside
the United States. Exception: You are
eligible if you met the definition of em-
ployee on September 30, 1979, by service
in an Executive agency, the United
States Postal Service, or the Smithso-
nian Institution in the area that was
then known as the Canal Zone.

(c) An employee of the Tennessee Val-
ley Authority.

(d) An individual first employed by
the Government of the District of Co-
lumbia on or after October 1, 1987, ex-
cept employees of the District of Co-
lumbia Courts and those employees de-
fined at §890.102 (c)(8) of this chapter.

(e) Serving under an appointment
limited to 1 year or less. Ezxceptions:
You are eligible if:

(1) You are an acting postmaster;

(2) You are a Presidential appointee
appointed to fill an unexpired term;

(3) You are an employee with a provi-
sional appointment, as defined in
§316.401 and §316.403 of this chapter; or

(4) You have completed 1 year of cur-
rent continuous employment, exclud-
ing any break in service of 5 days or
less.

(f) Expected to work fewer than six
months in each year. Exception: you are
eligible if you receive an appointment
of at least one year’s duration as an In-
tern under §213.3402(a) of this chapter.
To qualify, you must be expected to be
in a pay status for at least one-third of
the total period of time from the date
of the first appointment to the comple-
tion of the work-study program.

(g) An intermittent employee (a non-
full-time employee without a pre-
arranged regular tour of duty).
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(h) A beneficiary or patient employee
in a Government hospital or home.

(i) Paid on a contract or fee basis. Ex-
ception: You are eligible if you are a
United States citizen, and you are ap-
pointed by a contract between you and
the Federal employing authority. To
qualify, your contract must require
your personal service, and you must be
paid on the basis of units of time.

(j) Paid on a piecework basis. Excep-
tion: You are eligible if your work
schedule provides for full-time or part-
time service, and you have a regularly
scheduled tour of duty.

(k) The following positions are not
excluded positions:

(1) An employee appointed to perform
“part-time career employment,” as de-
fined in section 3401 (2) of title 5,
U.S.C., and 5 CFR part 430, subpart B;
or

(2) An employee serving under an in-
terim appointment established under
§772.102 of this chapter.

[73 FR 50184, Aug. 26, 2008, as amended at 75
FR 20514, Apr. 20, 2010; 79 FR 532, Jan. 6, 2014]

§894.303 What happens to my enroll-
ment if I transfer to an excluded
position?

(a) If you have FEDVIP coverage and
you transfer to a position excluded
under §894.302(a) through (d), your en-
rollment stops.

(b) If you have FEDVIP coverage and
you transfer to a position excluded
under §894.302(e) through (j) with no
break in service of more than 3 days,
your enrollment is not affected. If you
have a break in service of more than 3
days, your enrollment stops.

(c) If you did not elect to enroll in
FEDVIP and then transfer to an ex-
cluded position, you lose all rights to
enroll at that time.

§894.304 Am I eligible to enroll if 'm
retired or receiving workers’ com-
pensation?

If you are retired, receiving workers’
compensation, or are a survivor annu-
itant, you are eligible if you meet the
definition of annuitant in 5 TU.S.C.
8901(3).

§894.308

§894.305 Am I eligible to enroll if I am
a former spouse receiving an appor-
tionment of annuity?

No. Former spouses receiving an ap-
portionment of annuity are not eligible
to enroll in FEDVIP.

§894.306 Are foster children eligible as
family members?

Yes, foster children may be eligible
for coverage as family members under
FEDVIP.

§894.307 Are disabled children age 22
or over eligible as family members?

A child age 22 or over is an eligible
family member if the child is incapable
of self-support because of a physical or
mental disability that existed before
the child reached age 22.

§894.308 How do I establish the de-
pendency of my recognized natural
child?

(a) Dependency is established for a
recognized natural child who lives with
the enrollee in a regular parent-child
relationship, a recognized natural child
for whom a judicial determination of
support has been obtained, or a recog-
nized natural child to whose support
the enrollee makes regular and sub-
stantial contributions.

(b) The following are examples of
proof of regular and substantial sup-
port. More than one of the following
proofs may be required to show support
of a recognized natural child who does
not live with the enrollee in a regular
parent-child relationship and for whom
a judicial determination of support has
not been obtained:

(1) Evidence of eligibility as a de-
pendent child for benefits under other
State or Federal programs;

(2) Proof of inclusion of the child as
a dependent on the enrollee’s income
tax returns;

(3) Canceled checks, money orders, or
receipts for periodic payments from
the enrollee for or on behalf of the
child.

(4) Evidence of goods or services
which show regular and substantial
contributions of considerable value;

(5) Any other evidence which OPM
shall find to be sufficient proof of sup-
port or of paternity or maternity.

[78 FR 64879, Oct. 30, 2013]
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Subpart D—Cost of Coverage

§894.401 How do I pay premiums?

(a) Employees pay premiums through
payroll allotments.

(b) Annuitants and survivor annu-
itants pay premiums through annuity
allotments.

(c) Compensationers pay premiums
through allotments from compensation
payments.

(d) In limited circumstances, individ-
uals may make direct premium pay-
ments. See §894.405.

§894.402 Do the premiums I pay re-
flect the cost of providing benefits?

The premiums you pay shall reason-
ably and equitably reflect the cost of
the benefits provided.

§894.403 Are FEDVIP premiums paid
on a pre-tax basis?

(a) Your FEDVIP premiums are paid
on a pre-tax basis (called premium con-
version) if you are an active employee,
your salary is sufficient to make the
premium allotments, and your agency
is able to make pre-tax allotments.
However, if your enrollment covers a
stepchild who is the child of a domestic
partner as defined in §894.101, and that
stepchild does not qualify for favorable
tax treatment under applicable tax
laws, the allotted amount of premium
that represents the fair market value
of the FEDVIP coverage provided to
the stepchild will be separately im-
puted to the employee as income and
subject to applicable taxes.

(b) Your FEDVIP premiums are not
paid on a pre-tax basis if:

(1) You are an employee in nonpay
status or an employee whose salary is
not high enough to make premium al-
lotments, or your agency is unable to
make pre-tax allotments;

(2) You are an annuitant, a survivor
annuitant, or a compensationer;

(3) Your enrollment change was made
effective retroactively which resulted
in additional premium withholdings,
unless it is as a result of birth or adop-
tion of a child.

(4) You have been approved to pay
premiums directly to the Administrator.

[73 FR 50184, Aug. 26, 2008, as amended at 78
FR 64879, Oct. 30, 2013]
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§894.404 May I opt out of premium
conversion?

No, all enrolled employees whose sal-
ary is sufficient to make premium al-
lotments and whose agency is able to
make pre-tax allotments must partici-
pate in premium conversion.

§894.405 What happens if I go into
nonpay status or if my pay/annuity
is insufficient to cover the allot-
ments?

(a) If your pay, annuity, or compensa-
tion is too low to cover the premium al-
lotments, or if you go into a nonpay
status, contact the Administrator to ar-
range to pay your premiums directly to
the Administrator.

(b) If you do not make the premium
payments, your FEDVIP coverage will
stop. You will not be able to reenroll
until the next open season after:

(1) You are in pay status; or

(2) Your pay is sufficient to make the
premium allotments.

Subpart E—Enroliment and
Changing Enroliment

§894.501 When may I enroll?

You may enroll:

(a) During the annual open season;

(b) Within 60 days after you first be-
come eligible as:

(1) A new employee;

(2) A previously ineligible employee
who transfers to a covered position; or

(3) A new survivor annuitant, if not
already covered under FEDVIP.

(c) Within 60 days of when you return
to service following a break in service
of at least 30 days;

(d) From 31 days before you or an eli-
gible family member loses other den-
tal/vision coverage to 60 days after a
QLE that allows you to enroll;

(e) From 31 days before you get mar-
ried to 60 days after; or

(f) Within 60 days after returning to
Federal employment after being on
leave without pay if you did not have
Federal dental or vision coverage prior
to going on leave without pay, or your
coverage was terminated or canceled
during your period of leave without
pay.

[73 FR 50184, Aug. 26, 2008, as amended at 75
FR 20514, Apr. 20, 2010; 79 FR 41405, July 16,
2014]
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§894.502 What are the Qualifying Life
Events (QLEs) that allow me to en-
roll?

(a) You or an eligible family member
lose other dental/vision coverage;

(b) Your annuity or compensation is
restored after having been terminated;

(¢) You return to pay status after
being on leave without pay due to de-
ployment to active military duty;

(d) You get married; or

(e) You return to Federal employ-
ment after being on leave without pay
if you did not have Federal dental or
vision coverage prior to going on leave
without pay, or your coverage was ter-
minated or canceled during your period
of leave without pay.

[73 FR 50184, Aug. 26, 2008, as amended at 79
FR 41405, July 16, 2014]

§894.503 Are belated enrollments or
changes allowed?

(a) The time limit for enrolling or
changing your enrollment may be ex-
tended up to 3 months after the date
you became newly eligible or had a
QLE or after the end of an open season.
To qualify, you must demonstrate to
the Administrator that you were not
able to enroll or change your enroll-
ment on time for reasons beyond your
control.

(b) If the Administrator allows you to
make a belated enrollment or enroll-
ment change, you must enroll or
change within 30 days after the Admin-
istrator notifies you of its determina-
tion.

§894.504 When is my enrollment effec-
tive?

(a) Open season enrollments are ef-
fective on the date set by OPM.

(b) If you enroll when you first be-
come eligible your enrollment is effec-
tive the 1st day of the pay period fol-
lowing the one in which the Adminis-
trator receives your enrollment, but no
earlier than December 31, 2006.

(c)(1) A belated open season enroll-
ment is effective retroactive to the
date it would have been effective if you
had made a timely enrollment or re-
quest for a change.

(2) Any other belated enrollment or
change is effective retroactive to the
1st day of the pay period following the

§894.507

one in which you became newly eligible
or the date of your QLE.

(3) You are responsible for any retro-
active premiums due to a belated en-
rollment or request for a change.

§894.505 Are retroactive premiums
paid with pre-tax dollars (premium
conversion)?

Retroactive premiums are not paid
under premium conversion, except
when you are changing your enroll-
ment retroactively as a result of birth
or adoption of a child. Any additional
withholdings for retroactive premiums
that are due must be made with after-
tax dollars. The Administrator will bill
you directly for any retroactive pre-
miums that must be paid with after-
tax dollars.

§894.506 How often will there be open
seasons?

There will be an annual open season
for FEDVIP at the same time as the
annual Federal Benefits Open Season.

§894.507 After I'm enrolled, may I
change from one dental or vision
plan or plan option to another?

(a) You may change from one dental
and/or vision plan to another plan or
one plan option to another option in
that same plan during the annual open
season, when you get married, or when
you return to Federal employment
after being on leave without pay if you
did not have Federal dental or vision
coverage prior to going on leave with-
out pay, or your coverage was termi-
nated or canceled during your period of
leave without pay.

(b)(1) If you are enrolled in a dental
or vision plan with a geographically re-
stricted service area, and you or a cov-
ered eligible family member move out of
the service area, you may change to a
different dental or vision plan that
serves that area.

(2) You may make this change at any
time before or after the move, once you
or a covered eligible family member has
a new address.

(3) The enrollment change is effective
the first day of the pay period fol-
lowing the pay period in which you
make the change.

(4) You may not change your type of
enrollment unless you also have a QLE
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that allows you to change your type of
enrollment.

[73 FR 50184, Aug. 26, 2008, as amended at 79
FR 41406, July 16, 2014]

§894.508 When may I increase my type
of enrollment?

(a) You may increase your type of en-
rollment:

(1) during the annual open season; or

(2) If you have a QLE that is con-
sistent with increasing your type of en-
rollment.

(b) Increasing your type of enrollment
means going from:

(1) Self only to self plus one;

(2) Self only to self and family; or

(3) Self plus one to self and family.

(c) You may increase your type of en-
rollment during the time period begin-
ning 31 days before the QLE and ending
60 days after the QLE.

(d) Your new type of enrollment is ef-
fective the 1st day of the pay period
following the pay period in which you
make the change.

(e) You may not change from one
dental or vision plan to another, except
as stated in §894.507.

[73 FR 50184, Aug. 26, 2008, as amended at 79
FR 41406, July 16, 2014]

§894.509 What are the QLEs that are
consistent with increasing my type
of enrollment?

(a) Marriage;

(b) Acquiring an eligible child; or

(c) Loss of other dental or vision cov-
erage by an eligible family member.

§894.510 When may I decrease my
type of enrollment?

(a) You may decrease your type of
enrollment

(1) During the annual open season; or

(2) If you have a QLE that is con-
sistent with decreasing your type of en-
rollment,

(b) Decreasing your type of enroliment
means going from:

(1) Self and family to self plus one;

(2) Self and family to self only; or

(3) Self plus one to self only.

(c)(1) Except as provided in paragraph
(c)(2) of this section, you may decrease
your type of enrollment only during
the period beginning 31 days before
your QLE and ending 60 days after your
QLE.
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(2) You may make any of the fol-
lowing enrollment changes at any time
beginning 31 days before a QLE listed
in §894.511(a):

(i) A decrease in your self plus one
enrollment;

(ii) A decrease in your self and family
enrollment to a self plus one enroll-
ment, when you have only one remain-
ing eligible family member; or

(iii) A decrease in your self and fam-
ily enrollment to a self only enroll-
ment, when you have no remaining eli-
gible family members.

(d)(1) Except as provided in para-
graph (d)(2) of this section, your
change in enrollment is effective the
first day of the first pay period fol-
lowing the one in which you make the
change.

(2) If you are making an enrollment
change described in paragraph (c)(2) of
this section, your change in enrollment
is effective on the first day of the first
pay period following the QLE on which
the enrollment change is based.

(e) You may not change from one
dental or vision plan or option to an-
other, except as stated in §894.507(b).

[73 FR 50184, Aug. 26, 2008, as amended at 75
FR 20514, Apr. 20, 2010]

§894.511 What are the QLEs that are
consistent with decreasing my type
of enrollment?

(a) Loss of an eligible family member
due to:

(1) Divorce;

(2) Death; or

(3) Loss of eligibility of a previously
enrolled child.

(b) Your spouse deploys to active
military service.

§894.512 What happens if I leave Fed-
eral Government and then return?

(a) Your FEDVIP coverage termi-
nates at the end of the pay period in
which you separate from government
service. Exception: If you separate for
retirement or while in receipt of work-
ers’ compensation as defined in §894.701,
your FEDVIP coverage continues.

(b)(1) If you return to Federal service
after a break in service of fewer than 30
days, and you were not previously en-
rolled in FEDVIP, you may not enroll
until the next open season or unless
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you have a QLE that allows you to en-
roll.

(2) If you return to Federal service
after a break in service of fewer than 30
days, and you were previously enrolled
in FEDVIP, you may reenroll in the
same plan(s) and plan option and with
the same type of enrollment you had be-
fore you separated. Exceptions:

(i) If you were enrolled in a dental or
vision plan with a restricted geo-
graphic service area, and you have
since moved out of the plan’s service
area, you may change to a different
dental or vision plan that serves that
area.

(ii) If you have since gained or lost
an eligible family member, you may
change your type of enrollment con-
sistent with the change in the number
of eligible family members.

(3) If you return to Federal service as
a new hire after a break in service of 30
days or more, you may enroll if you
were not previously enrolled, change
your dental or vision plan, and/or
change your type of enrollment.

Subpart F—Termination or
Cancellation of Coverage

§894.601 When does my FEDVIP cov-
erage stop?

(a) If you no longer meet the defini-
tion of an eligible employee or annu-
itant, your FEDVIP coverage stops at
the end of the pay period in which you
were last eligible.

(b) If you go into a period of nonpay
or insufficient pay, and you do not
make direct premium payments, your
FEDVIP coverage stops at the end of
the pay period for which your agency,
retirement system, or OWCP last made
a premium allotment from your pay.

(c) If you are making direct premium
payments, and you stop making the
payments, your FEDVIP coverage
stops at the end of the pay period for
which you last made a payment.

(d) If you cancel your enrollment
during an open season, your FEDVIP
coverage stops at midnight of the day
before the effective date of an open sea-
son change as set by OPM.

(e) If you are enrolled with a com-
bination dental and vision carrier with
a restricted service area, and you move
outside the carrier’s service area to a

§894.701

service area that does not offer a com-
bination carrier and you change to a
dental only or vision only carrier, your
existing combination plan coverage
will stop at midnight of the day before
the effective date of your new plan cov-
erage.

(f) If your FEDVIP carrier discon-
tinues participation in the program at
the end of the contract year, then you
must change to another carrier during
the open season, unless OPM estab-
lishes a different time. If the dis-
continuance is at a time other than the
end of the contract year, OPM will es-
tablish a time and effective date for
you to change your carrier. If you do
not change your carrier within the
time set by OPM, your coverage will
stop at midnight of the day before the
effective date set by OPM for coverage
with another carrier.

§894.602 May I cancel my enrollment
at any time?

No. You may only cancel your enroll-
ment during an open season. Excep-
tions: You may cancel your dental and/
or vision enrollment if you transfer to
an eligible position with a Federal
agency that provides dental and/or vi-
sion coverage with 50 percent or more
employer-paid premiums. You may
also cancel upon your deployment or
your spouse’s deployment to active
military duty. These cancellations will
become effective at the end of the pay
period that you submit your request.

§894.603 Is there an extension of cov-
erage and right to convert when my
coverage stops or when a covered
family member loses eligibility?

No. There is no extension of coverage
or right to convert to an individual
policy or Temporary Continuation of
Coverage (TCC) when your FEDVIP
coverage stops or when a family member
loses eligibility under the Program.

Subpart G—Annuitants and
Compensationers

§894.701 May I keep my dental and/or
vision coverage when I retire or
start receiving workers’ compensa-
tion?

(a) Your FEDVIP coverage continues
if you retire on an immediate annuity
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or on a disability annuity, or start re-
ceiving compensation from OWCP.

(b) If you retire on a Minimum Re-
tirement Age +10 annuity that you
elect to postpone in accordance with 5
U.S.C. 8412(g), your FEDVIP coverage
will stop when you separate from serv-
ice. However, you may enroll again
within 60 days of when your annuity
starts.

(c) If you retire on a deferred annuity
in accordance with 5 U.S.C. 8413, your
FEDVIP coverage stops and you are
not eligible to enroll.

§894.702 May I participate in open
season and make changes to my en-
rollment as an annuitant or
compensationer?

Yes. Annuitants and compensationers
may participate in open season and
make enrollment changes under the
same circumstances as active employ-
ees.

§894.703 How long does my coverage
as an annuitant or compensationer
last?

Your coverage as an annuitant or
compensationer continues as long as you
continue receiving an annuity or com-
pensation and pay your premiums, un-
less you cancel your coverage during
an open season or terminate coverage
due to insufficient annuity or com-
pensation.

§894.704 What happens if I retire and
then come back to work for the
Federal Government?

(a) If you have FEDVIP coverage as
an annuitant, and you become reem-
ployed in an eligible position in Fed-
eral service, you must contact the Ad-
ministrator so it can send the request
for allotments to your agency so your
agency can start making the allot-
ments from your pay.

(b) If you did not enroll in FEDVIP
coverage as an annuitant and become
reemployed in an eligible Federal posi-
tion, you have 60 days to enroll in
FEDVIP.

(c) If you enroll as an employee the
Administrator will stop sending requests
for allotments from your annuity.

(d) If your reemployment terminates,
you must notify the Administrator with-
in 30 days to have your allotments
withheld from your annuity payments.
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Otherwise, your FEDVIP coverage will
terminate due to non-payment of pre-
miums.

Subpart H—Benefits in
Underserved Areas

§894.801 Will benefits be available in
underserved areas?

(a) Dental and vision plans under
FEDVIP will include underserved areas
in their service areas and provide bene-
fits to enrollees in underserved areas.

(b) In any area where a FEDVIP den-
tal or vision plan does not meet OPM
access standards, including under-
served areas, enrollees may receive
services from non-network providers.

(c) Contracts under FEDVIP shall in-
clude access standards as defined by
OPM and payment levels for services to
non-network providers in areas that do
not meet access standards.

PART 900—INTERGOVERNMENTAL
PERSONNEL ACT PROGRAMS

Subparts A-C [Reserved]

Subpart D—Nondiscrimination in Federally
Assisted Programs in the Office of Per-
sonnel Management—Effectuation of
Title VI of the Civil Rights Act of 1964

Sec.

900.401
900.402
900.403
900.404
900.405
900.406
900.407
900.408
900.409
900.410

Purpose.

Application of this subpart.

Definitions.

Discrimination prohibited.

Assurances required.

Compliance information.

Conduct of investigations.

Procedure for effecting compliance.

Hearings.

Decisions and notices.

900.411 Judicial review.

900.412 Effect on other regulations, forms,
and instructions.

APPENDIX A TO SUBPART D OF PART 900—AcC-
TIVITIES TO WHICH THIS SUBPART APPLIES

APPENDIX B TO SUBPART D OF PART 900—AcC-
TIVITIES TO WHICH THIS SUBPART APPLIES
WHEN A PRIMARY OBJECTIVE OF THE FED-
ERAL ASSISTANCE Is TO PROVIDE EMPLOY-
MENT

APPENDIX C TO SUBPART D OF PART 900—AP-
PLICATION OF SUBPART D, PART 900, TO
PROGRAMS RECEIVING FEDERAL FINANCIAL
ASSISTANCE OF THE OFFICE OF PERSONNEL
MANAGEMENT

Subpart E [Reserved]
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